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Because of the impact on human life and decreasing 
efficacy, migraine and tension type headache are 
presented as two basic problems during human life. 
Headache has prevalent in world and known as a general 
health problem in developed and less developed 
countries.  
A study in Europe has shown that more than 50 percent 
of people suffer from headache. Headache is among top 
10 factors affecting different aspects of people's lives and 
likely among the top 5disability causes in the world.1 
Headache is the ninth complaints that patients contact 
their physicians for it and 30% of men and women, who 
have headaches, consult their doctors about it.2 Headache 
has many private and public costs which was more than 
the cost of disability from diseases such as diabetes and 
hypertension.  
Headache is high disease burden in Iran and is one of the 
most compliance that the doctors exposure with it. 
Annual 240 million people worldwide suffer from 1.4 
billion headache attacks. Referral rate to the neurology 
outpatient clinic due to headache was 20% and so 
headache is a major goal for public health interventions.3 
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ABSTRACT 
 
Background: Migraine and tension type headache (TTH) due to their effect on life and reducing efficacy are two 
major problems in human life. This study aimed to investigate the prevalence of migraine and tension headaches and 
factors affecting their occurrence in Ardabil, Iran.  
Methods: In this cross sectional descriptive study, 900 cases were selected randomly from referral outpatients to 
neurology clinic of Ardabil, Iran during 2014. Diagnosis of headache type was confirmed by a neurologist and 
required information was obtained by general and neurological examinations of patients and recorded in a checklist 
and then analyzed by statistical methods in SPSS.19. 
Results: Of all referral cases, 767 (85.2%) have headache which from them 27.9% have migraine and 48.2% have 
TTH. Among migraine patients, 15.4% was male and 84.6% was female, and among TH patients 38.1% were male 
and 61.9% were female. Most location of headache in migraine and TH patients was frontal and temporal with 37.8% 
and 28.9%, respectively. Frequency of headache attacks in migraine patients was often weekly or monthly (74.3%) 
and in TH patients was often daily or weekly (85.7%). The prevalence of headache history among migraine patients 
was significantly more than TH patients (43.5% versus 34.1%).  
Conclusions: Results showed that the prevalence of migraine and TH was high in our society and most of headache 
attacks were weekly or daily. Because of headache causes to private and social dysfunctions, doing studies to 
determine risk factors in incidence of migraine and tension headaches for early detection of them is essential.  
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Headache has several types and is divided to primary and 
secondary headache. Headache may be seen in all age 
groups and its prevalence may be different in all age 
groups and also more common among women than men.4 
Among the primary headaches, migraine and TTH 
account for two-thirds of their total.2  
Tension headache is the most prevalent headache among 
all headaches and in different studies reported from 86% 
in 12-41 age groups to 30-78% for all life duration. 
Epidemiology of these headaches was different in 
geographic areas.3 In many studies, the prevalence of 
migraine headache was varied from 6% to 25% and TTH 
was varied from 4.2% to 32%.2,5,6 In addition to the types 
of headache, other factors such as age, sex, education and 
family history affect the epidemiology of headache and 
the rate of migraine headache in women was more than 
men with ratio 3 to 1.7 
 In patients with 40 age, higher education and positive 
family history of headache (in 90% of cases) the 
prevalence of migraine was high and the rate of TTH in 
patients with lower education was higher.4 This study 
aimed to evaluate the prevalence of migraine and TTH 
and related factors on its epidemiology in referral patients 
to neurologic clinic in Ardabil from April 2014 to 
January 2014.  
METHODS 
This was a cross-sectional descriptive study that has been 
done on 900 patients with headache. Necessary 
information was gathered by clinically examination of 
patients by neurologist and then entered in the checklists. 
Diagnosis of headache confirmed by a neurologist and its 
type determined by HIS (International headache society) 
scale. Collected data analyzed by statistical methods in 
SPSS.16 and the significant level was set at p<0.05. 
RESULTS 
In this study 767 (85.2%) of referred patients have 
headache which from them 370 (48.2%) have tension 
headache (Figure 1). 
 
Figure 1: Types of headaches in patients. 
Of 584 patients with headache, 174 (29.8%) were male 
and rest of them were female. The total prevalence of 
headache in women with 2.4 times was more than men 
and the difference was statistically significant between 
two sexes (p=0.001) 
 
Table 1: Prevalence of headaches by demographic variables. 
Type of headaches Tension Migraine 
p-value  
Variables  N % N % 
Marital status 
Single 75 20.3 24 11.2 
0.001 
Married 295 79.7 190 88.8 
Job 
Free 64 17.3 10 4.7 
0.001 
employee 42 11.3 17 7.9 
Housekeeper 211 57 155 72.4 
Worker     
Non-employee 32 8.6 24 11.2 
Place of residence 
Rural 95 25.7 28 13.1 
0.03 
Urban 275 74.3 186 86.9 
Education 
Illiterate 142 38.4 51 23.8 
0.02 Under graduate 175 47.2 143 66.9 
College 43 14.3 20 9.3 
Sex 
Male 141 38.1 33 15.4 
0.001 
Female 229 61.9 181 84.6 
Age groups 
 43.1±15.3 34.1±11.9 
0.004 
<20 11 3 13 6.1 
20-50 308 83.2 186 86.9 
>50 51 10.1 15 7 
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Table 2: Prevalence of headaches by headache location. 
Type of headaches Migraine Tension Total 
p-value 
Area N % N % n % 
Frontal 81 37.8 104 28.1 185 31.7 
0.001 
cortex 64 29.9 16 4.3 80 13.7 
occipital 19 8.9 53 14.3 72 12.3 
parietal 15 7 25 6.7 40 6.8 
temporal 23 10.7 107 28.9 130 22.3 
generalized 12 5.6 65 17.6 77 13.2 
 
The mean age of all patients with headache was 
37.8±14.1.  In patients with tension headache the mean 
age with 43.1±15.3 was significantly more than patients 
with migraine headache with 34.1±11.9 (p=0.004). 
The most prevalence of tension headache was in age 
group 20-30 with 31.1% and in migraine headache was in 
30-40 with 45.8%. Result showed that the difference 
between two groups was significant for variables such as 
marriage, job, residence place and education (p=0.001). 
In patients with migraine headache most of headache 
location was seen in the frontal with 37.8% and in 
patients with tension headache in the temporal with 
28.9% and the difference was significant between two 
groups (p=0.001) (Table 2). 
 
Table 3: Frequency of other diseases in patients with headache types. 
Type of headaches Migraine Tension 
p-value  
Area N % N % 
Hypertension 28 13.1 63 17.03 0.206 
Hyperlipidaemia 16 7.5 43 11.6 0.11 
Diabetes 7 3.3 23 6.2 0.12 
Sinusitis   38 17.8 41 11.1 0.025 
Back pain 30 14.02 76 20.5 0.049 
Neck pain 47 21.9 91 24.6 0.47 
Muscle pain  21 9.8 68 18.4 0.005 
 
In patients with migraine headache the weekly and 
monthly attacks with 44.4% and 29.9% and in patients 
with tension headache weekly and daily attacks with 60% 
and 25.7% were the most. There was a significant 
difference between two migraine and tension groups.  
The prevalence of headache in family of patients with 
migraine headache with 43.5% was significantly more 
than patients with tension headache with 34.1%. The 
prevalence of OCP use in two groups was similar (23.5% 
vs 21.5%).  
The prevalence of snoring in patients with migraine 
headache was almost similar to patients with tension 
headache (27.6% vs 23%). Results showed that there 
wasn’t any difference in HTN, hyperlipidemia, diabetes 
and neck pain between two gropes but the prevalence of 
sinusitis in patients with migraine headache and the 
prevalence of musculoskeletal and back pain in patients 
with tension headache were the most compared to other 
patients (Table 3). The mean of BMI in all patients was 
26.1±4 and in migraine group 26.4±5.2 and tension group 
was 25.8±3.2 and the difference not statistically 
significant. 
DISCUSSION 
The results showed that from all patients, 23.8% have 
migraine and 41.1% tension headache.  In migraine group 
15.4% were male and 84.6% female and in tension group 
38.1% were male and 61.9% female. 
Recent studies showed that the prevalence of migraine 
was in range 10-20% and the prevalence of tension was 
in range 19.5-48.6%.1-3,7-10 All studies confirmed that the 
rate of headache in women was more than men.9-14 The 
result of this study showed that most of headache location 
in migraine group was in frontal with 37.8% and in 
tension group was in temporal with 28.9% and most of 
attacks in migraine and tension groups was weekly which 
wasn’t similar to other studies resultca.7,15 Results of this 
study showed that the prevalence of headache in family 
of patients with migraine headache was significantly 
Fattahzadeh-Ardalani G et al. Int J Res Med Sci. 2017 May;5(5):2016-2020 
                                                       International Journal of Research in Medical Sciences | May 2017 | Vol 5 | Issue 5    Page 2019 
more than patients with tension headache. (p=0.023) and 
also other studies confirmed the prevalence of headache 
in family of patients and we can found the role of genetic 
factors in incidence of migraine headache.3,7,12,16-18 The 
result of this study showed that the usage rate of OCP in 
two groups was similar and in Mehdinejad et al the 
relation between OCP and incidence of headache not 
confirmed which was similar to present study resuls.19 
Contrary to popular belief that headache is increased with 
contraceptive use, use of oral contraceptive pills haven’t 
role on migraine worsen or improve.20-22 
Results showed that there wasn’t any difference in HTN, 
hyperlipidaemia, diabetic, BMI and neck pain between 
two gropes but prevalence of sinusitis in patients with 
migraine headache and the prevalence of musculoskeletal 
and back pain in patients with tension headache were the 
most compared to other patients which was similar to 
study done by Ayatollahi and et al.3 
CONCLUSION 
The results showed that the prevalence of migraine and 
tension headache in our society (68.3%) compared to 
other places was high and most of attacks fierceness was 
weekly or daily (77.6%). Since headache due to private 
and social dysfunction, the future study in understanding 
risk factors for incidence of tension and migraine 
headaches for early detection is essential. Because of 
headache causes to personal and social dysfunctions, 
doing more studies to determine risk factors in incidence 
of migraine and tension headaches for early detection of 
them is essential. 
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